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Art. III. Chrome Cerebral Affection: long continued , intense headache- 
double consciousness: extraordinary memory of events: incffcacy of 
treatment diagnosis doubtful. By E«s«a Babtlett, M. D.; ProfessoV 

p “"“ “■ ***** » 

The following case has appeared to me to be one of sufficient import- 

, o JUS “ fy me , ,n I,resen,m S ">e public. The report of it may 
possibly seem to the reader to be unnecessarily prolix and minute, but I 
d.d not see how it could well be made less so, without sacrificing that com- 
pie encss, and fulness of detail, upon which the interest, and the value itself, 
of the case depends. The present would be a very proper place for somJ 
genera remarks on the subject of chronic cerebral disease. There is no 
single department of pathology, which offers to the scientific inquirer pro¬ 
blems so surrounded with difficulties, and yet so filled with interest as this 
but os the report of the case occupies so much room, I shall simply present’ 
it to the reader, omitting, at least for the present, all note or comment 

llTim ws-l M up ° n * e general subject wi? 

,, . n . * • R* M , the subject of this case, was 15 years 

oM ,n October, 1837. She was born in England, and came to this count™ 
atout seven years ago. She has a fair complexion, light hair, is constfZ 
mbly fleshy and fat, and has a pretty large, well developed head. She is 
good tempered, and ,s intelligent for a girl of her age and education. She 
enjoyed uniform and excellent health, till she was thirteen years old. She 
hen menstruated and at that time began to complain of headLhe, andof pain 
n the back and limbs. The pain in the back and limbs soon went off but 
eadache continued During the first year it was not constant, 1 hough 
she had more or less of it nearly every day. This pain gradually became 

Tverfor aT T m ° re SeVere ’ and sinCe ,he cIose * »be year, she has 
“nt the e 8 S ° fnr 33 Ca " 1X5 ascerla ‘ ne d, been free from it. 

the expiration of the first year, she was able to work part of the time 

was f “ 6n a Part ° f the ,ime she ' vas at school, although she 

as frequently obliged to leave both her work and her school on account of 

he seventy of the headache. The seat of the pain has always been through 

at the ! r V head ‘° ‘ he ° Ccipi,al - She never ** at the top or 
t he sides of the head. It never changes its seat; it never intermits I 

^ ot done so for the last year. I, is very much more severe at ome 
•“day - -riably, it grows worse!! 

nia? ere Th h i! 3 - been , m0derate in, ° leranCe ° f H « ht and sound the begin- 
verity of the’ 3 P . re “ y I "* u,arl J r ia oreased in degree with the increased se- 

No XLVIlSu? iS39 Ver ’ h °T r ’ MCeSSiVe - The visi0D has not 




50 


Bartlett’s Case of Chronic Cerebral Affection. 

been much afiected. It is rather feeble, but correct. On looking steadilv 
at an object, it grows dim and indistinct. There is frequently somo ringing 
in the ears. The sound oflenest heard is that of running water. Epistaii, 
has been pretty common for the last year. During the two past weeks, i; 
has occurred every day, and has, some days, been repeated several times. 
It almost always occurs in the day time, oflenest in the latter part of the 
day, continues pretty freely five minutes or so, and is never attended or fol¬ 
lowed by any mitigation of the pain. Within a few weeks she has com¬ 
plained of some numbness of both feet and of both hands: thnt of the feet 
is greatest. This numbness comes on several times a day, remains fifteen 
or twenty minutes, and then goes off. Occasionally she feels a pricking sen. 
sation, especially in the hands. Once, some weeks ago, while walking acres 
the floor, she fell. 

The mind has been perfectly free, till within six months. She has become 
somewhat forgetful, but there has not been the slightest aberration. She is 
remarkably patient and quiet. There is no fretfulness, and no change a 
temper. 

The appetite has been poor from the beginning. The qunntity of nutri¬ 
ment which she has taken for tho last year has been very small, and it stii 
continues so. There is no emaciation. The bowels are regular, and an 
easily' moved. The discharges are not very consistent, but sufficient'; 
healthy in appearance. There is no flatulence, no acidity, no nausea. The 
tongue is, most of the time, moderately coated. Thirst is constant a a 
pretty urgent. Nearly all the time there is a sense of chilliness over the 
body generally. Through tho head, corresponding to the seat of the pan 
she complains of a burning heat. The hands and feet nre constantly cok. 
They are white and bloodless, looking like alabaster. The scalp feels in 
to herself and moderately so to the hand. It is also, occasionally, in varies 
parts tender to the touch. The face is usually flushed, and much more sou 
some times than at others. The pulse varies from 76 to 100, and is neilhe 
full nor hard. The urine, for some weeks last summer, was copious at 
limpid; since that time it has remained natural. A few weeks ago she lai 
a short, dry cough, which was principally troublesome on account of t* 
great increase of suffering which it occasioned in the head. It seemed » 
be of a nervous or spasmodic character, and ceased immediately on the * 
ministration of Prussic acid. It returned once, subsequently, and agu 
subsided on giving the acid. Up to this time the respiration had not bee f; 
afiected. 

She has always had very bad nights. She has distressing, fatigvS 
dreams: and running through them all, and through her disturbed and » j 
refreshing slumbers, there is an ever present consciousness of the unrec' 
ting and intolerable headache. The vulture never sleeps and never lo "• 
go its hold. She lies with one hand constantly to her forehead, and w? ’ 
frequently says in a suppressed, moaning tone, “0 dear! my head!” 
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speaks in a low voice—usually in a whisper. There is frequent deep sigh- 
ing, and occasional yawning. 

Until within a month she has been ahie to sit up and to keep about house, 
during the forenoon. She is now wholly confined to the bed, and is unable 
to hold up her head without great increase of the pain. She says her head 
feels very heavy. 4 

Another strong feature in the history of this case, thus far, consisted in 
the efiect of treatment. This was wholly unavailing. It never mitigated 
the severity of a single symptom. More than this, almost invariably the 
efiect of treatment was to render her worse. The details of the treatment 
.t 111 unnecessary for me to describe. The depleting, revulsive, sedative and 
anodyne medications were, one after another, and variously combined, re- 
sorted to, and all to no purpose. General and local bloodletting, emetics, 
active cathartics, blisters, permanent drains in the neck, the cold dash, and 
mercurials carried to ptyalism, were all made use of. Preparations of iron, 
quinine, arsenic, opium and other narcotics, were tried in their turns with 
the same unsatisfactory results. 

During the first year and a half, or so, of the disease, I had felt very con- 
fitlent that the case was one of nervous headache merely; that there was 
functional disturbance,—intense, morbid, painful erethism of the brain, but 
no structural or organic lesion. Besting in this diagnosis, I had thought, 
that the patient would finally recover. But the obstinate pereistenco of all 
the symptoms, and their gradual increase in severity, notwithstanding the 
active and various treatment that had been opposed to them, induced me to 
doubt the correctness of my opinion. I begun to suspect, very strongly, 
he existence of some fixed, organic lesion, in the central portion of "the 
brain, or in the cerebellum. The age of the patient led me to think that 
e disease might consist of a tubercular tumour. But if this were the case, 
here should have been, also, tubercular matter deposited in the lungs; and 
ot such desposition there was no evidence depending either upon local signs 
or general symptoms. There were no indications, physical or rational, of 
phthisis. The resonance under both clavicles was g«Kl, and the vesicular 
murmur was soft. There was no cough, no expectoration, no pain in the 
cnest, no hectic, no emaciation. 


I shall now continue the history of the case from the date of my first re¬ 
cords, April 10, 1833, to the present time. For this account I rely upon 
cotes taken, not at every visit, but from time to time, as changes manifested 
themselves in the condition of the patient. 

ApnZ 25/A—There has been little or no alteration in the symptoms for 

e last form, ght . Tlie pu , 3e t(M j ay ; 3 80> sof( and feeb|e . The numb[)es3 
01 me lcet is now nearly constant, and when the numbness goes off it is 
succeeded by a headache. Last night, as usual, she was dreaming of dis- 
tressing pain in the head. 

Ma ' J 24</ ‘—She is apparently more feeble. She now has, several times a 
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day, short chills or tremors, consisting of a general and pretty violent shak¬ 
ing of the whole body. They are not accompanied by any increased feeling 
of coldness. She has, also, frequently during the day, paroxysms, luslin- 
half an hour or so, of rapid breathing, or panting. I counted 72 respira- 
tions in a minute. There is a quick, quivering motion of the eyelids and 
lips. There is occasionally, for a few minutes, loss of consciousness, or 
something like it. She is awake, hut does not know where she is. The 
thirst is still very great. The tongue is clean, bright red, sore, and fre- 
quently bleeds. The bowels are rather sluggish. The right leg is some¬ 
what more numb and painful than the left. Tears are now and then forced 
from her eyes by the excessive severity of the headache. For some weeks 
past she has not kept her hand to her forehead: she says she is too weak to 
do so. Pulse, 72. 

May 20th .—The respiration is now quiet and regular. She does not speak, 
except in the faintest possible whisper, and very reluctantly then. She savs 
that the act of speaking hurts her head—that it feels as though something 
struck it, like a hammer. The epistaxis continues, and occurs, usuallv, just 
at night. 

June Oth—For several days past she has not spoken at all. The only to- 
luntary motion which she makes, consists of a slight movement of the fore 
finger of one hand, when she wishes for a drink. She does not open her 
eyelids. When the eyeballs are exposed, they are seen very forcibly 
rolled up in the sockets, constantly agitated with a rapid tremulous motion. 
She is unable either to move or to support her head. The head is warn; 
the hands and feet still pale, cold, and moist. The thirst is still urgent,- the 
urine continues free. She had her menses about a month ago. There hat 
been less epistaxis for several days. She hears very quick, as is evident 
from her noticing conversation that is carried on in the room. She doa 
not notice any thing said directly to herself, but very frequently smiles 
at remarks directed to some one else. Her mother thinks that she can- 
Dot see. 

She was visited and examined a few days since by Mrs. T. a somnambu¬ 
list. Mrs. r. says that the tongue and throat of the patient are sore, for 
which she must use alum and marsh rosemary: that the head is diseased, 
but not primarily; nnd that the original disease is a kind of a cancer,—but 
not a cancer—situated between the stomach and lungs. She prescribed, 
further, shaving and blistering the scalp, blisters to the "ankles, friction, from 
the hips downwards, and bathing with brandy. 

June 30 th —The patient remains in nearly the same state, except that for 
about three weeks she has had, pretty regularly every day-, and several 
times a day, the severe rigors or attacks of general shivering. She, also, 
frequently clenches her hands suddenly together, and throws them violently, 
with a motion that seems to be half voluntary and half spasmodic, over her 
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head upon the pillow. This motion is accompanied with an expression in 
the countenance of great suffering. The hands and arms are invariably 
suffered by the patient to remain in the position above the head: she nsver 

Sr^dic™ e" rSelK The b0We,S haVe ° CCaSi ° nally "*** ■«* 

July I2M. On the 4th July, the patient was found in the morning talking, 
low whisper, to herself. She had not spoken a syllable before for a 
month. She answered readily, in the same low tone, when spoken to. She 
said she did not know why she could not talk during the month. She said 
he pain m the head was not quite so bad. She now and then laughs very 
loudly and heartily without any apparent cause. The violent motion of the 

hZir"! r ’ :r - v r ticed ’ has become more ^ 

herself with great force from one side of the bed to the other. These are 

“he" ^ "" “ d - *0- 

h has become perfectly evident, since the patient began to talk, that there 

dSo!t ,l H-r 6 and 1,3 men ‘ al manifetati0n3 are concerned, two very 
stinc and different states. One may be called the natural and the other 

the preternatural condition. During the first she appears very much as she 
has during the course of the disease. She is then perfectly herself. She 
T ,e, ! y u P° n .\ er back > occasionally sighing, with a quick, half 
spasmodic insp.ra" 0 ,,, md.cative of pain, and occasionally affected with a 

but si rV 7 r ' S ° r ° r shudtJen Her countenance is composed and sad, 
m ,hrad7 L°° C ° mP ’ Un ' eSS i! is '° as she frequently does, “ O, 
.7irft,l ■oswere questions readily, describes all her sensations, and 
is perfectly conscious of every thing about her. During the prefer- 
„ l: ,,0n ' the 'vhole scene is changed, and various phenomena 
that the firs f T C ' eXbibited - II ^during this state, 

occur ,M s r ,nS 'r Selffrom one °f"‘C bed to the other 
neve ‘ JV 2 ‘ heS ° fits onl - v ‘bat she talks, at other times 

utterance*! '"f. eXCept ,0 answer a question, or to state somewant, or to give 
: rr° ' SCnSe / fpain - II Was ob *rved, by her mother, fhat 

hen she commenced talking on the morning of the 4th, hereon- 

iTefilT 7 , UPO r bjCC,S Wilh " hich She - familiar before 
mcmol hadT I .* t 7 d b ° S ‘ ated ’ ,bat *>me peculiarities about her 

confin'd to P r;° l,CCd y m ° tber ’ f ° r SeVeraI Weeks - She ^t 

lower room ’ Sh ’ ^ Sta ' rS ’ a " d she hnd subsequently been removed to a 

On I ,! r'' 6 ' C ° Uld rcC ° IleCl hma or wkcn 8he came down stairs 

ber bedlh! mf ,T’ °" e V’ ^ her dau S hter had ^ confined to 
me how H r " r ? d mC *° ‘ be pa,ient herse lf> and added, that she could tell 
me how many weeks she had been sick and tap many rf*, 7 had made to 

questioned her as to the latterpoint. She answered, immediately, 
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“ this is the fifty-second .” On referring to my books, I found forty-eight 
visits charged, and I lmd seen her a few times, I cannot say positively how 
many, without making any charge. I then asked her when Mrs. B. called 
to see her: she said, “four weeks ago to-day ” which was true. The fits of 
tossing herself violently about, of which I have spoken, continued with but 
little interruption, for several hours, the day before yesterday. The next day, 
they commenced at half past five, in the afternoon, and continued five hours. 
They were present three or four hours in the forenoon of to-day, and they 
again occurred in the afternoon. During the presence of these paroxysms, 
day before yesterday, she commenced talking about the scenes of her earl fj 
life. She narrated, minutely, circumstantially, and correctly, a great mam 
occurrences of her earliest childhood. Her mother said she had told almost 
every thing that happened to her while a child. For instance, at the age cf 
two years, her father bought for her a pair of small ear-rings. After wear¬ 
ing them for a short time, they were missing from her ears. She had been 
at play alone in a yard, or field, near the house, and the parents never knew 
whether the child had lost the rings from her ears, or whether some one had 
stolen them. Her father took her in his arms, and carried her into a cer¬ 
tain part of the field, which he distinctly recollects, to endeavour to find 
them. 1 esterday, she related, and repeated, again and again, all the cir¬ 
cumstances connected with this event. She said that a person took the 
rings from her ears—that her father took her into the field to seek thee, 
and that when her mother carried her to the doctor to have her ears bored 
she cried, like a child, which she would not do again. She also said, tht 
once when her mother was sick, she herself was rocking the cradle, tha: 
her grandmother came in and told her she need not rock it any more, bet 
that she might go to her house. She said she went and they had light pud¬ 
dings for dinner. At this time she was three and a half years old. All 
these circumstances are recollected by one or by both her parents, and there 
is no doubt as to the precise dates of their occurrence. I give them as illus¬ 
trative of the subjects and tenor of her conversation at this time. She bad 
a great deal to say about Dr. Webster, their old family physician, and about 
all the persons with whom she was most fumiliar, while a young child, but 
whom she had net seen, and whose names she has rarely heard mentioned 
for eight or nine years. She says but little of recent events, with a sin^e 
exception. At different times during her sickness she has been visited b* 
two gentlemen who have attempted to produce in her that state of the sys 
tern, constituting artificial somnambulism. She has also been examined ait 
prescribed for by two other individuals—females—-themselves somnambu¬ 
lists. A fifth person, a physician—has a few times seen her, and once pre* 
scribed for her, cowhage. These five individuals are frequent subjects ct 
her remarks. She gives them all the title of “doctor,” and whenever sit 
speaks of them her whole manner becomes animated and even boisterous 
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She laughs with great glee, claps her hands, directs her eves towards the 
cedmg, and talks in a loud tone of voice. She frequently exclaims, “ There 
they are O how mad they will be! O, how silly they lock! They can’t get 
,n! I have locked them out!” And so on. She always speaks of her phv- 
staan with great kindness and confidence. Every thing that is right she 
attributes to him; every thing that is wrong to some one else. Speakin- to 
some one of her old associates in England, she said, “ Give the doctor a 
good bed, it s no matter where I sleep.” 

During this state, the sense or pain in the head still seems to be present 
In her most violent motions, she often clasps her head with both hands; and' 
for a moment, bunes ,t ,n the pillows or in the bed. This afternoon, during 
my visit, she said, "Jane, don’t let mother knee how my head aches'” fre° 
quently repeating, also, •• O this poor head! O my poor head!" At these 
times, she pays no regard to things or persons about her. Once, when the 
pamxysm went off, and she had returned to her natural state, she said 
here have I been? She is then exhausted, and feels sore. She retains 
no recollection of the occurrences of the paroxysm. 

July 16th -Last Thursday or Friday, the paroxysm commenced about 

St lS rf 11 !n ,hC CVCning ’ and con,inued towards 
Sh ’ h * day - Her firs ‘ question, on the return of natural conscious 

davlven'' “ A ’*•?** **“ 7 " An °' her p3rOX - VSm ">"»"enced on Sa.ur- 
day evening and w.th some very brief, fugitive glimpses of her natural Mate 

continued through Sunday, and was still present at my visit this fo-enoon’ 

Monday. All through yesterday, she talked as though the day was'satur’ 

day spoke frequently about the children going to Church “ tolorrow ” &c' 

his morning she still had the same consciousness, in regard to time although 

ltt ' T r;? ~ 

P "'" n “ *** “■» I—«. 

changed, in one respect, since yesterday. She is now nerierthr 
ccnsc^s of surround, ng things-recognises persons about her-taTks with 
them—answers questions, &c.; but the tone of her voice is still bad an 1 t, 

Tditn'r; rr d and wi,d - Hcr ™ ~s 

L ? *mZTl Pen , 0d8 ’ 'I 6 amUSeS ,,CrSClf ' vlth her **** «"«• letters; 
ben she will call for her slate and pencil. During mv visit to-dav she sud 

nly exclaimed, »I know how to cypher! I know how to cypher' lean tell 

£ 7Z rr\ *r.r »- ** > - «*-> Z “ 

ward ,i ! d ne “ her sla,e nor P encl1 * but she turned her face down- 
few sccTd d J Sm °° ,hed <he Sh6et With her ri ? ht hand, and, for a 

pencil in H - m ° ra P idly ’ as ,h ™g'> she was occupied with a 

E m , d0mg a SUm - She then correctly the number of minutes and 
f-conds contained in.twenty-four hours. Whether she gave thel L„ 

«me WhC,her r t e aC,Ua " y W6nt ,hron gh the calculation, at the 

“me, I have no means of knowing. There were manifested, at different 
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times, various other phenomena, which seemed to show extraordinary quick- 
ness and acuteness of some of tho senses. The transitions from one state to 
another ate becoming more frequent, and they are always instantaneous; in 
the twinkling ol an eye, quick ns a flash of lightning, the tone of her voice, 
tho expression of her countenance, and her whole aspect and manner are 
changed. She has nearly ceased talking of old afiitirs. The physical con¬ 
dition of the patient remains essentially the same. 

August '■’Oth. —For the last month, she has, in some respects, been slowly 
improving. She is still subject to the two states, which have already been 
described. Her loud and violent manner has, however, almost wholly ceased. 
These periods occur now, most frequently, in the night. For the most part, 
she is, during the day, quiet, and has her mind fully and perfectly. She has 
only a confused and very indistinct remembrance of the occurrences of July. 
She remembers imperfectly some things, when they are told to her, but savs 
they all scent like dreams, t She is able to sit up during most of the dav. 
She has a few times rode and walked out of doors. Within a few days, she 
has had her menses, after an interval of three months. Her appetite it 
almost entirely wanting, and she takes but a very small quantity of food. 
The headache still continues, although she says it is not quite so bad. 

October 18th. —After August 20lh, I was some weeks absent from home, 
and did not see the patient. Nearly two months ago, she was carried to the 
sea coast, where she remained only ten days. Ever since that time, she haj 
been in a very bad state. The two conditions still continue, and she is con¬ 
stantly and frequently passing from one to the other. Some days, during her 
crazy turns, as her mother calls them, she is noisy, tossing herself about, and 
screaming. When these are absent, she is, ns she always has been, still, 
quiet, perfectly self-possessed, conscious of her situation, with a sad, dis¬ 
tressed expression of countenance. For some time past, there has been ex¬ 
quisite tenderness of the scalp. She starts, shudders, and screams at the 
slightest touch. She avoids touching her head with her own hands. In tie 
severest paroxysms of pain, she clenches her hands, grates her teeth, nod 
literally shudders with suffering; but she does not put hor hands to her head. 
The headache is just as bad as it ever was; there is no remission, no min- 
gation of its intolerable severity. During the preternatural state, she talb 
for hours together about her head, and about not letting anybody, and espe¬ 
cially her mother, know how bad the pain is. Within a few days, duties 
my visits, I have heard her say— ,l O what pain/ what pain! I don't led 
mother to know—I never told anybody; no, and I never shall—my head is a 
fire—my eyes arc on fire—1 can't hide it much longer—I try to hide it fan 
my poor mother—I try to get up and be cheerful; but O what agony, agora, 
agony! — Nobody knows; 1 shall never tell anybody.” At these times, ste 
seems to be sensible to surrounding objects; but she very rarely takes notice 
of any thing which is addressed, directly to herself. 
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November 12 th —The patient is still in nearly the same state. There is no 
relief to the headache. She said to me to-day. it has never been so bad as 
it has for a few days. She says that she does not mind the external soreness 
so much as she did, because the headache is so severe. I found her to-day 
silting up, in a rocking-chair, with a book in her hand. She had read be¬ 
tween sixty and seventy pages. She said she could remember most of her 
reading, as well as she ever could. Her cheeks were of a bright rosy red 
She said that her head felt hot; but that her whole body, inside and out, was 
chilly. She has often complained of this. She takes but very little food. 
She has pretty often gone forty-eight hours without taking a panicle of food 
or drink. Her mother says that she does not take, on an average, for weeks 
together, more than a single cracker daily. She drinks lemonade and coffee. 
Her pulse is about 80, feeble and soft. Her bowels are regular, and her 
tongue clean. The numbness of the feet is almost constant. For the last 
week, she has been, most of the time, conscious, and free from her wild 
paroxysms. 

January 20 th, 1839—No essentia! change has taken place since the last 
entry For a few weeks past, her talking has consisted mostly of expres¬ 
sions of resignation, religious hope in the future, recitations of hymns, and 
quotations from scripture. While I was sitting by her bed, a week ago, she 
said-“ My suffering increases every day. O, mother, don’t trouble your- 
self about me. When 1 am gone, you have plenty more. No creature can 
te the suffering that I have had for three years and three months—O no 
creature can tell. I will soon go to my Heavenly home, where the wicked 
cease from troubling and the weary arc at rest. Heaven will repay all that 
I have suffered here. As St. Paul says-When this earthly tabernacle is 
issolved, I have a house not made with hands, eternal in the Heavens.”— 

, moa,ls almost constantly; and at times shrieks with the pain. She suf- 
ers, also, exceedingly from the exquisite sensibility of the scalp. To-day, 
her father, while engaged in writing the names of his children in the Bible, 
miscalled the date of the birth of one of them. He was immediately cor¬ 
rected by the patient. After my visit, she said, “ I suppose they won’t be- 

6 ». hut I remember distinctly when John was born.” She was then 
seventeen months old. The quantity of her food is still exceedingly small. 

- ore than once, she has passed forty eight hours without taking a pa'rlicle of 
nutriment, or a drop of drink. Since November, 1838, she has had 
ree very violent attacks of the convulsive cough. They did not yield to 

'"™ ,C ac,d > but wcre rernove d in a few days by free doses of the extract 
belladonna. The distinct mental states still continue, with their quick 

frequent transitions from one to the other. Most of the time, she is in 
e preternatural state, or, as her mother says, she is lost. 

■ C rUanj '^ tA — For ,he Jast lhree weeks, the patient has been slowly 
proving. The headache is less violent, but not removed; and there is less 
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tenderness of the scalp. She has been constantly conscious. She gets some 
sleep nearly every night, and has been able, for the last fortnight, to sit up 
several hours, nearly every day. There is less flushing of tbe face, and less 
coldness of the hands and feet. The sense of heat in the head still continues, 
and although she takes food rather more freely, it is not because she lias anv 
appetite for it. I asked her, a few days ago, if she was confident about her 
recollection of the time when her brother John was born. She smiled, and 
answered, that she remembered it as well ns though it happened yesterday. 
She said that she had no remembrance of this event before her present sick¬ 
ness. Most of the events of her sickness, except in relation to the lapse of 
time, are very indistinctly remembered. 

Lowell, Mass., 25th February, 1839. 


Art. IV. Case of Cancerous Ulceration of the (Esophagus opening into 

the Trachea. By Morrill Wyman, M.D., Cambridge, Mass. 

R. B. came under my observation, July 10th, 1838. Patient tall, large 
frame, much emaciated; a;tat. 70. Reports he has not been in good health 
for eight or ten years. During several months past, has lost flesh and 
strength. Three months since, while at dinner, first perceived difficulty in 
deglutition. The morsel, a piece of meat, was arrested in the oesophagus, 
and he was obliged to return it to the mouth by hawking. From that Ume 
to the present, deglutition has become more and more difficult, forbidding 
the use of any other than liquid or soft solid food. lie suffers no pain in 
the oesophagus, except an occasional burning sensation. Feels assured that 
his food always passes down to the same point, midway of the sternum, be¬ 
fore it meets with any obstruction, or is returned to the mouth. When it is 
returned, it is not by any exertion on tbe part of the patient, but by an in¬ 
verted action of the oesophagus. 

(Esophagus examined by means of an ivory ball-probang, one half an inch 
in diameter. Instrument passed readily to seat of stricture, ten or twelve 
inches from the teeth, but there stopped suddenly without being in the least 
engaged in it. A similar ball, three-eighths inch in diameter, became slightly 
engaged, but with moderate force would not pass; a third, one-fourih°inch 
in diameter, passed readily into the stomach. Stricture about eight inches 
from pharynx, one and a half inches in length; passage small and apparently 
rough from projecting masses along its sides. 

July 22d. Called to patient, who informs me he was able to swallow as 
usual, till thirty-six hours ago, since that time has swallowed no food whatever; 


